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Abstract
In recent years there has been a growing public, professional, and scientific
concern about the effects of teenage pregnancy on young women and their offspring
(Fergusson & Woodward, 2000). This study aims to identify the root causes for this
public concern. The aim of this qualitative study was to determine what factors
influenced the level of academic achievement teen mothers accomplished. This study
examined services teen mothers accessed during their schooling from the community and
schools. Family and work experiences were also looked at in this study.
The purpose of this study was to examine early warning signs of academic failure
within the teen mother population. The study explored and examined personal
experiences that contributed to how much education a teen mother achieved.
Participants were chosen by fitting certain criteria. Participants were over the age
of 20, and had their first child between the ages of 13 and 19. All participants resided in
Central Washington.
Information was gathered through the use of questionnaires and individual
interviews. The interviews were audio recorded and transcribed for the most accurate
information. After all data were collected, they were coded and sorted for common
attributes.
There is very valuable information shared from participants that can help society
evaluate the effectiveness of programs available to help teen mothers succeed. This study
will help identify resources that could assist teen mothers to achieve their maximum
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potential in education and employment. The benefits to society would include helping
schools and social agencies better understand how supportive services affect the amount
of education a teen parent achieves.
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CHAPTERI
INTRODUCTION
Adolescent childbearing has emerged as one of the most significant social
problems facing the United States today (East & Felice, 1996). Public concern
surrounding the issue of teenage motherhood has recently accelerated, due to the high
teenage birth rate in the United Sates, combined with the negative life outcomes
associated with having a teenage birth (Manlove & George, 1996). According to the fifth
annual 'State of the World's Mothers' report, birth rates for adolescent girls in the U.S.
are the highest among 30 industrialized nations and are even higher in some remote rural
communities than in many poor countries. Every day approximately 2,700 teenage girls
in the United States become pregnant (McMullough & Scherman, Winter, 1991). At 53
births per 1,000 women aged 15-19, the U.S. has almost twice as many teenage births as
the next highest, Russia, and almost 20 times as many as South Korea, which, at 3 per
1,000 women, is the lowest-ranked in the industrialized world. Pregnancy and childbirth
are the leading causes of death for adolescent mothers in the world's poor countries.
Adolescent parents and their children are less likely to graduate from high school
than those who delay childbearing (A National Strategy to Prevent, 2000). To deal with
these challenges, the fifth annual 'State of the World's Mothers' report recommends that
the U.S. Congress increase aid for basic education, child survival, maternal health and
family planning programs in poor countries and for in-school and after-school literacy
programs in the U.S .. Many factors contribute to the academic achievement of teen
parents. This study will discuss in further detail factors that lead to the level of academic
achievement teen parents accomplish.
1
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STATEMENT OF THE PROBLEM
Teen pregnancy has become a national epidemic, in part because more and more
teenagers who give birth decide to keep and raise their children (Bempechat, 1989).
According to a report from the Robin Hood Foundation (1996), the teen bi1ih rate in the
United States is the highest of any industrialized nation. A survey conducted from the
National Center for Health Statistics (1998) indicates that in the United States about 1
million teens become pregnant each year. About one third of these teens abort their
pregnancies, 14 percent miscarry, and 52 percent bear children. Several adverse
consequences have been identified for teenage parents and their offspring. Today a
teenage mother is typically profiled as unmarried, and cmTent statistics predict that she
and her child will live in poverty in the coming decade (Polakow, 1998). For adolescent
parents, early childbearing can be associated with the decreased likelihood of school
completion and advanced education, and decreased likelihood of future employment.
More than one fifth of all girls who drop out of high school do so because they are
pregnant. No more than 50 percent of teenage parents graduate from a high school. More
than 80 percent of young mothers between the ages of 15 to 19 live in poverty and are
reliant on welfare (A National Strategy to Prevent, 2000).
Due to weak educational and skill levels, low rates of marriage and inadequate
support from the father of their children, young mothers face significant challenges in
trying to provide for their children. Partly because of their young age, very few of these
mothers complete high school before their first child is born. More than 80 percent of
those who are 17 or younger when they have their first child are unmarried (A National

Strategy to Prevent, 2000).
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PURPOSE OF THE STUDY
According to the National Campaign to Prevent Teen Pregnancy (2002), teen
parents are targets for poor academic achievement. There has been limited research on
positive educational outcomes within a sample of teenage mothers (Manlove & George,
1996). Very little is known about the indicating factors that determine whether or not a
teen parent will receive an adequate education. The purpose of this study was to examine
and identify key elements that contribute to the level of academic achievement teen
mothers accomplish.
SIGNIFICANCE OF THE STUDY
The public focus on adolescent childbearing is a major social issue. According to
the National Campaign to Prevent Pregnancy (2002), teen childbearing costs taxpayers at
least seven billion dollars each year in direct costs associated with health care, foster care,
criminal justice, and public assistance, as well as lost tax revenues. The significance of
this study was to examine early warning signs of academic failure within the teen mother
population. With this knowledge, parents, educators, and society can assist in promoting
high academic achievement among all teen parents.

RESEARCH QUESTION
The specific research question was; What factors contribute to the academic
achievement of teen mothers in the state of Washington? The research was guided by
three questions: (a) What factors contributed to teenagers becoming teenage parents? (b)
What type of support programs were available at the school the teen parent attended? (c)
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Did the teenager work part time, full time, or not at all before and/or after becoming a
teen parent?
DEFINITION OF TERMS

The following definitions are defined to assist in a shared understanding of the
technical words used in this thesis.
Academic Achievement- The amount of education a person receives.
Childbearing- the act ofproducing or bringing forth children.
Chronic- being such habitually or for a prolonged period.
Diverse- a different or unique population.
Epidemic-Affecting many individuals at the same time.
Grounded Theory- A study that looks to discover or generate a theory.
Inductive- to introduce something requiring special knowledge or experience;
initiate.
Qualitative- Pertaining to or concerned with quality or qualities.
Societal- Noting or pertaining to large social groups, or to their activities,
customs, etc.
Socioeconomic- Pertaining to, or signifying the combination or interaction of
social and economic factors.
Support Circle- Friends and family who are supportive and helpful.
Synthesis- conclusion obtained from combined results.
Teen mothers-An adolescent who became a parent between the ages of 13-19.

(
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THESIS OVERVIEW

In Chapter One, the relationship between poor academic achievement and teen
parents has been established. This concept will be explored in much further detail in
Chapter Two, including research supporting the relationship between poor academic
achievement and teen parents.

In Chapter Two, literature and previous studies relating teen parenting and
academic achievement are summarized and reviewed. This chapter critiques literature
and previous studies to show how the findings relate to teen parenting and academic
achievement.
Chapter Three describes in detail the procedures of the study. This study was
qualitative. Five participants were interviewed and asked a series of questions related to
their academic achievement. All participants were over the age of 20, lived in Central
Washington, and had their first child between the ages of 13 and 19. Participants were
selected from a teen mother population. The individual interviews were guided by three
semi-structured questions: (a) What type of home environment did you live in prior to
becoming a teenage parent? (b) Were there any type of support programs available to you
at the school you attended? (c) Did you work part time, full time, or not at all before and
after becoming a teen parent?

In Chapter Four, the results of the study are described. Data were analyzed and
results are presented. This chapter is an objective reporting of what was found without
interpretation or discussion.
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In Chapter Five, the summary, conclusions, and recommendations are discussed.
This chapter summarizes statements that reflect on the answers to the research questions.
Implications and recommendations are also included in this chapter.

CHAPTER II
REVIEW OF THE LITERATURE
Introduction
According to the Career Education for Teen Parents (1994), early parenthood and
its effect on the education, employment, and economic dependence of the upcoming
generation of adult citizens in the United States is a national concern. The National
Campaign to Prevent Teen Pregnancy (2002) reports that some 52 percent of all mothers
on welfare had their first child as teenagers, teen mothers are less likely to complete the
education necessary to qualify for a well-paying job, and only 41 percent of mothers who
had their children before age 18 ever completed a high school education. Teen parents are
linked to many societal disadvantages. However, according to the 1999-2000 annual
report from the National Strategy to Prevent Teen Pregnancy, record declines in the teen
birth rate, and further decline in the teen pregnancy rate, suggest that the numerous public
and private sector efforts across the country to prevent teen pregnancy are having a
positive impact. Still, nearly 4 in 10 girls get pregnant at least once before age 20 (The
National Campaign to Prevent, 2003).
In this review of the literature a brief understanding of adolescent pregnancies
will be discussed to facilitate understanding of the following questions: What factors are
contributed to becoming a teen parent? What does current research state about the
relationship between teen parents, school and work? What other issues are related to teen
parenting? How are the children of teen parents affected? What types of support
programs are offered to teen parents? And lastly, what type of prevention strategies are
being used to prevent teen pregnancies?
7

8

Teen Pregnancies in the United States
Each year, nearly one million teenagers in the United States, approximately ten
percent ofall 15 to 19 year-old females, become pregnant (Mayard, 1996). The teen birth
rate in the United States is the highest of any industrialized nation, nearly twice as great
as the next highest, the United Kingdom, and more than 15 times that of Japan (Mayard,
1996). Thirty-Five percent of young women become pregnant at least once before they
reach the age of 20, about 850,000 a year (www.teenpregnancy.org). According to the
National Campaign to Prevent Pregnancy (2002), between 1991-2002, the U.S. birth rate
for teens aged 15-19 declined 31 percent to 42.9 births per 1000 teen girls in 2002, after
reaching its highest point in the 1980's (61.8 births per 1000 teen girls aged 15-19).
Research from the Alan Guttmacher Institute (Teenage Pregnancy Rates Highest in, n.d.)
is somewhat consistent with the information from the National Campaign to Prevent
Pregnancy; however, the dates used to determine the information were slightly varied.
According to the Alan Guttmacher Institute (2003), U.S. teen pregnancy rates in teens 1519 decreased 27 percent between 1990 and 1999. Current efforts to deter teenage
motherhood, making birth control widely available and promoting awareness in schools
and youth programs, have consistently failed (The Age of Confusion. Why So Many,
1996).
Factors that Contribute to Adolescents Becoming Teen Parents
Many factors are related to teens becoming parents. Sexual activity, lack of birth
control, poverty, and poor academic achievement are among a few factors that can
increase a teen's chance of becoming a parent. In the United States today (Bempechat,
1989), about 12 million teenagers are sexually active. Researchers from the Alan
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Guttmacher Institute (2003), studied sexual and reproductive patterns in teenagers from
Great Britain, Canada, France, Sweden, and the United States. They found that although
the rate of sexual activity among U.S. teens is similar to other developing countries, teens
in the U.S. don't use contraceptives as often as teens in other Western countties. This
research suggested that limited access to healthcare and contraceptives, along with less
social acceptance of teenage sexuality within the U.S., may be contributing reasons. This
study concluded that only four out of every 10 teenagers in the United States use oral
contraceptives. According to the National Campaign to Prevent Pregnancy (2002),
contraceptive use among sexually active teens has increased but remains inconsistent. A
sexually active teen that does not use birth control contraception has a 90 percent chance
of pregnancy within one year (www.teenpregnancy.org).
Certain social factors, such as a teen's level of school involvement or family
background and income, appear to influence the likelihood that a woman will give birth
in her teenage years (Selected Socio-Demographic, 1998). The association between teen
childbearing and poverty is unmistakable. Women who grow up in poor families begin
childbearing at a younger age than non-poor women (Furstenberg & Harris, 1997). There
is also a strong association between poor school achievement and pregnancy. Poor
academic ability may influence sexual activity and early parenthood (Bempechat, 1989).
A study conducted by the Northeastern University (1986) revealed that females 16 years
of age or older with poor basic skills are two and a half times more likely to be mothers
than their peers with average basic skills. According to the National Campaign to Prevent
Pregnancy (2002), several factors have been linked to teenagers waiting to have sex.
First, teenagers who have strong emotional attachments to their parents are less likely to
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become sexually active at an early age. Second, teens that were raised by both parents

\

from birth have lower probabilities of having sex at an early age than teens that grew up
in any other family situation. Teenage mothers also graduate from high school at lower
rates than all teen women. Sixty-four percent of teen mothers complete high school,
compared with about ninety percent of all teen women (Selected Socio-Demographic,
1998).
There are also large differences among female adolescents of different racial and
ethnic groups. Whites have considerably lower rates of adolescent births than Hispanics
or African Americans. Whereas childbearing rates in Whites and African American
Adolescents have shown substantial declines, rates of Hispanic adolescents have risen
steadily in the past 15 years (Coley & Lansdale, 1998).
Ignorance about reproduction, misunderstandings, false assumptions, and
ignorance surrounding reproduction play a large role in teen pregnancy. The belief that
pregnancy can't result from the initial act of intercourse is widely spread (Bempechat,
1989).
Teen Parents, Education, & Academic Achievement
John Dewey's philosophical ideas on education define an underlying approach to
educational and societal problems that we face today. Teen pregnancy has become an
increasingly large problem in today's society. The experiences teen parents have had in
education can be the reasoning behind their non-ability to achieve a higher education.
Education is a starting point in preventing teen pregnancies. In John Dewey's book,
Experience & Education (1938), several points have been made that identify the needs of
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troubled students and strategies that educators can use to help these troubled students
become responsible and have a successful future.

Experiences in Education
According to Dewey (1938), the experiences students have in traditional schools
can be miss-educative, don't contribute to students' growth, or don't lead students to
understand or appreciate later experience. The main justification of progressive schools is
that, by providing better experiences, they provide students with better preparation for
lifetime appreciation, independence, and development.
The experiences teen parents had in education may be a contributing factor to the
level of education they achieved. Dewey warns that all experiences are not educational
nor are all experiences positive. If a student has a negative experience, their educational
growth may be slowed, negatively changed, or even stopped. Even when positive
experiences happen, the learner may still be unresponsive due to a similar past
experience. Any number of factors can contribute to a negative experience. According to
The Center for Impact Research, thirty-three percent of those cunently attending regular
school had heard negative comments about being pregnant or a parent. It would be easy
to conclude then, that a teen parent's negative educational experience could keep him/her
from achieving his/her educational potential.
Education needs to promote lifelong learning and positive experiences. Dewey
( 193 8) emphasized the importance of the quality ofleaming experiences. Educators need
to make the expe1iences enjoyable but also applicable to future learning and future
experiences. The educators' job is to present positive, creative experiences that lay the
foundation for later experiences. Dewey states that every experience prepares individuals
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for later experiences of a deeper and more expansive quality (Dewey, 1983). In order for
teen parents to have the desire to continue their education it is crncially important that
their experiences in education are positive and encourage lifelong learning.
Problems in Education Today
"Moral and social problems, for Dewey, are concerned with the guidance of
human actions to the achievement of socially defined ends that are productive of a
satisfying life for individuals within the social context" (John Dewey (1859-1952), n.d.).
Progressive education, according to Dewey (1983), should help students identify
impulses, observe the circumstances, and apply past experiences to formulate a plan of
action and thus make that impulse an idea with a future. However, many students have
learned that immediate gratification follows impulses. This may contribute to the high
number of teen pregnancies, illegal drng/alcohol use, and violence. Because these
students have not learned to delay gratification, they will pass on this type of behavior to
their off-spring. In return, the cycle continues of children expecting instant gratification.
In order to break this cycle, educators must look for ways of intervention immediately

after a child has impulses. Educators need to teach students how to observe their
surroundings and understand what their next action will lead to. This will allow students
the opportunity to think ahead, make conscious choices and plan for their future.
Purpose ofEducation
Dewey states that, "the ideal aim of education is the creation of power and selfcontrol" (Dewey, 1938). Educators need to turn the power oflearning over to their
students guiding them to be responsible and active learners. It's also important for
teachers to understand their student's academic strengths and weaknesses in order to
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adjust curriculum based on their needs. In order to know the needs of each individual
student, teachers need to know each student's history, background, and past experiences.
Education does not always impose the same affect on each student, therefore it is
important to identify individual needs in order to best accommodate their learning styles.
With this knowledge, educators can create individualized educational plans that will meet
the needs of each individual student. When students' needs are met, meaningful learning
will take place. Meaningful learning can lead to positive outcomes and choices that
students make later in life.
Teen parents are no exception to this rule; they too have past experiences that will
affect how they approach education. While pregnancy prevention has become a major
initiative for schools, programming to help meet the educational and social needs ofteenaged mothers has attracted less attention (Fenyk, Maruyama, Seiden, Pain, & Hoxie,
2003). It is important to understand their needs and use this knowledge to best serve them
in order to help them become productive citizens of our society.
The Teachers Role
It is important that educators understand that learning is a social interaction in

which all members contribute. The teacher should choose mate1ials and activities that
assist the learners to find the knowledge through a social experience. The teacher should
not take on the authoritarian role but become a facilitator. By guiding students in this
manner, the teacher "reduces to a minimum the occasions in which he or she has to
exercise authority in a personal way" (Dewey, 1938). The teacher can also learn with the
students but must allow students to discover the answers on their own. It is imperative
that the educator understand that learning is a social process (Dewey, 193 8).
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Teen Parents, School and Work
For adolescent parents, early childbearing has been associated with decreased
likelihood of school completion and advanced education, and decreased likelihood of
future employment and subsequent greater dependence on public assistance (Williams &
Sadler, 2001). Seven out of 10 teenage mothers will drop out of high school (Mayard,
1996). Pregnancy and parenting can pose major challenges to full-time school attendance.
According to a study by The Center for Impact Research, it took teen parents who did not
have onsite childcare an average of 16 minutes to bring the children to daycare. Over half
of the teen parents stated that they did not have a backup childcare plan. As a result,
adolescent mothers drop out at a staggering rate, and those who have already dropped out
are less likely to return to school. According to a quantitative study conducted by the
National Center for Education Statistics (1996), teen mothers who remain enrolled in
school are as likely to eventually graduate as women who do not have a teenage birth, but
that having a birth after dropping out reduces the likelihood of graduating. Adolescent
child bearing, at its current rate, is directly responsible for 30,000 adolescent girls in the
U.S, annually not completing high school (Mayard, 1996). According to the National
Campaign to Prevent Pregnancy (2002) only 1.5 percent of teenage mothers have a
college degree by the age of 30. Teen parents are also more likely to have difficulties
getting appropriate paying jobs (Bempechat, 1989). Employment patterns of teen parents
show high unemployment and sporadic employment history (Lankard, 1994). During
their first 13 years of parenthood, adolescent moms earn an average of about $5,600
annually, less than half the poverty level (Maynard, 1996).
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Other Issues Related to Teen Pregnancies
According to the National Campaign to Prevent Pregnancy (2002), teen
pregnancy is not just a single issue. Welfare dependency and responsible fatherhood are
both issues revolving around teen parents. Teen mothers are more likely to end up on
welfare. Almost one-half of all teen mothers and over three-quarters of unmarried
mothers begin receiving welfare within five years of their first child. Some 52 percent of
all mothers on welfare had their first child as a teenager (The National Campaign to
Prevent, 2003). According to the National Campaign to Prevent Pregnancy (2002),
research shows that involved and committed fathers are imp01iant to the well-being of
their children. Children who live apart from their fathers are five times more likely to be
poor than children with both parents at home. Eight out often fathers do not marry the
mothers of these children and absent fathers pay less then $800.00 annually for child
support.
The Effect on Children of Teen Parents

The disadvantages experienced by teen mothers tend to translate into poorer
outcomes for their children according to the National Campaign to Prevent Pregnancy
(2002). Children of teen mothers are at an increased risk for economic, social and health
problems and are more likely to suffer the following:
1. They are 50 percent more likely to repeat a grade, are Jess likely to complete high
school, and have lower performance on standardized tests than those children
born to older parents.
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2. Children of teen mothers are more likely to be born prematurely and at low
birthrate raising the probability of infant death, blindness, deafuess, chronic
respiratory problems, mental retardation, and hyperactivity.
3. The children of teen parents also suffer higher rates of abuse and neglect that
would not occur if their mother had delayed childbearing.
4. The sons of teen mothers are 13 percent more likely to end up in prison than sons
of mothers who delay childbearing.
5. Daughters of teen parents are 22 percent more likely to become teen mothers
themselves.
Programs Available to Teen Parents
According to a study completed by Williams, Elizabeth Gillis; Sadler, Lois S.
(2002), strong evidence suggests that many of the problems associated with adolescent
pregnancy and parenting can be diminished by social support and school-based programs
that provide counseling, health care, health teaching, and education about child
development to young parents. Many states have identified teen parents as a priority
eligibility group for services. Welfare reform offers programs that support reproductive
health and services for teen parents. Funding through TANF (Temporary Assistance for
Needy Families) and MOE (Maintenance of Effort), provides several programs for teen
parents which include; home visiting programs that focus on parenting skills, education
for teen parents in alternative settings, employment for teen parents while in school,
school based childcare, and second chance homes which provide counseling and
education for teen parents who have no adult family member with whom to live with
(www.cfpa.org/issues/welfare/wrreprohealth.cfrn).
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Programs Available to Prevent Teen Pregnancy

In a 1999-2000 annual report from the National Strategy to Prevent Teen Pregnancy,
the U.S. Department of Health and Human Services reports that teen pregnancy and birth
rates in the U.S. have declined to record low levels. Secretary Donna E. Shalala launched
the National Strategy to Prevent Teen Pregnancy in 1997. This plan was designed to
prevent teen pregnancies and support and encourage adolescents to remain abstinent
(Fergusson & Woodward, 2000). Programs in all 50 states have been established to
prevent teen pregnancies from the states, localities, private organizations, parents and
youth. The following lists several pro grams that have been established to help prevent
teen pregnancies in the United States:
1. Get Organized: A three-volume guide for states and communities to use in their

fight against teen pregnancies.
2. The Girl Power Campaign: A national public education campaign to help
encourage and motivate 9 to 14 year old girls on self-confidence and self-worth.
3. Joint Work Group on School-Based Teen Pregnancy Prevention. The Centers for
Disease Control and Prevention's Division of Adolescent and School Heath
supports nine national associations in their work helping state and local education
staff, heath policy makers, school administrators, maternal and child health
professionals, school health professionals, and other school personal to prevent
teen pregnancies.
4. Abstinence Education in school.
5. Family Planning provides birth control and other services related to family
planning.
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Swnmary and Conclusion
Adolescent childbearing has emerged as one of the most significant social
problems facing the United States today (East & Felice, 1996). Through various literature
sources, conclusions can be made about the many societal disadvantages on education,
employment, and economic dependence teen parents are linked to. There are many
factors within our educational system that contribute to the success of teen parents and
the level of education they receive. Dewey supports progressive education as it tends to
provide students with lifetime appreciation, independence, and development. By helping
students to learn about their surroundings and the choices that they make can help them
to make better choices in their future. The aim of education should be to create in
students' power and self-control. Educators play a huge role in the development of
lifelong learning.
Adolescents who are sexually active, do not use birth control, and are doing
poorly in school run a greater risk of becoming a teen parent. Teen parents are more
likely to drop out of school and face challenges associated with employment. Other
issues, such as welfare dependency and responsible fatherhood have been closely linked
to teen parenting. Yet another adverse consequence that has been linked to teen parenting
concludes that children oheen parents are more likely to do poorly in school. With all the
negative publicity that teen parents are getting, it is no wonder that society is taking steps
to increase the success rate of today's teens. Many services are being offered to teen
parents to help them overcome the many adverse consequences associated with becoming
a teen parent. Because of the many negative affects on education, employment, and
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economic dependence, among others, many teen pregnancy prevention programs are in
affect throughout the United States to assist in dropping the teen birth rates.

CHAPTER III
METHODOLOGY
Introduction
This was a qualitative study that investigated the relationship between teen
parenting and academic achievement. The sample of participants was selected from a
population of participants who were teen mothers and who resided in Central Washington
during the time of the study. This study examined key factors that contributed to the level
of academic achievement teen mothers accomplish.
Participants
The four participants were between the ages of20 and 29, who had lived in
Washington State and had their first child between the ages of 13 and 19. All participants
were teen mothers who had responded to a flyer posted at various local agencies in
Central Washington (Leaming Center, Department of Social and Health Services, County
Health District) advertising this study. The participants in this study were of the
following ethnicity; one Hispanic, two Caucasian, and one of Indian heritage.
Procedures
A questionnaire (sample can be found in appendix B) was developed to determine
family background, experience with schooling and types of support services received as a
teen mother. The study was advertised at various local agencies; DSHS, the local Heath
District, & the Leaming Center. Participants who qualified for the study were between
the ages of 20 and 29, who had lived in Washington State and had their first child
between the ages of 13 and 19. A total of four participants inquired about the study and
completed the questionnaire. Participants were individually interviewed at a local library
20
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in Washington State. Interviews were audio taped and transcribed for accurate
information. All 4 interviews were completed within 1 month. Interview times varied.
Most interviews were completed between approximately 15 and 30 minutes. Eighteen
semi-structured questions (sample can be found in appendix B) were asked during the
individual interviews. Six questions were related to the type of home environment the
participant had lived in prior to becoming a teenage parent. Four questions were related
to the type of support programs the participant had received during her pregnancy and
while raising her child as a teen parent. Two questions were related to the type of work, if
any, the participant did before and/or after the birth of her first child. Four questions were
asked to determine the amount of schooling the participant had received and if she had
further plans to receive additional schooling. The last two questions were asked to allow
the participant an opportunity to make comments or ask questions. Participants were
compensated for their time and effort involved in this study; five dollars for completing
the questiounaire, and ten dollars for the individual interview.
Research Design
This was a grounded theory study. This study was designed to determine common
factors between teen parents that influenced their academic accomplishments. Interviews
were done with four participants. Participant responses were audio recorded through
individual interviews, transcribed, and then used to develop common themes that were
created among other participants' responses. As a result, a set of theories have been
created regarding teen mothers and academic achievement.
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Measurement Tools
Data were first co11ected from questionnaires that were returned from participants
who responded to the study flyer. A11 questionnaires that were returned were used to
compile data. Data were compiled into three categories; education, support circles , and
work status before and after becoming a parent. Information collected from the
questionnaire is as two common themes among the participants. Data co11ected from the
interviews were compared to emerging themes. Themes were developed and described in
detail in chapter 4.
Analysis Tools
Inductive analysis of data was used to determine the results. Data were first
gathered and then synthesized inductively to generate generalizations. Theory was
developed from the "ground up" from the detailed particulars. Using data from the
questionnaires that were completed and returned for the participants in the study, a couple
of common traits were discovered about the participant's schooling experiences, and
supportive services received during their first pregnancy. The individual interviews were
also used to develop common themes among the participants' responses.

CHAPTER IV
RESULTS OF THE STUDY
The focus of this study was to obtain information regarding teen mothers that
could help identify factors that influenced the level of education they received. There are
several common factors between the participants that revealed some insight to their
educational outcomes.
The conductor of this study collected questionnaires from participants and also
met them for individual interviews in which eighteen questions were asked regarding
their past experiences in school, with family and friends, and with work. The interviews
were audio taped and transcribed for the most accurate information. The interview
questions were then divided into three themes; education, support circles, and work
experiences. Following the interview the data were coded.
QUESTIONNAIRES
Participants who inquired about the study were sent questionnaires either through
the U.S. postal service or hand delivered by the conductor. The questionnaire (see
Appendix B) included three questions related to the participants' qualifications for the
study. The last three questions asked for information regarding schooling, job training,
and supportive services. Written responses from the participants varied on the
questionnaire; but, some common attributes were present. All four participants who
completed the questionnaire qualified to participate in the study. Qualifications included
having a child between the ages of thirteen and nineteen, currently being between the
ages of20-29, and residing in Washington State during the birth of their first child. All
four participants also stated that they did not finish high school nor did they receive any
23

24
type of job training. And lastly, all four participants received services through DSHS
before and/or after the birth of their first child. The results of the questionnaires indicate a
pattern of not finishing high school and welfare dependency as a teen parent.
INDIVIDUAL INTERVIEWS
Paiiicipants were individually interviewed at a local library with the conductor of
this study. All arrangements for the interview were arranged via telephone. The
conductor asked eighteen questions (see Appendix C) related to the participants'
experiences in education, relationships, and work experiences. Responses for each
question from the participants varied; with some commonalities. The following lists the
questions asked by the conductor and the responses received from each pm.iicipant. The
responses were condensed from the actual transcribed responses to eliminate any
information that was not pertinent to the actual questions. Some responses are not in
proper English form. Pm.iicipant' s actual names are not used for this study to protect
their privacy rights.

INTERVIEW QUESTIONS/PARTICIPANT RESPONSES
1. What type of living situation did you live in prior to your first pregnancy? Did you
live with your mother and father, one pm.·ent, step parents, other family; please
explain.
Jill: I lived just with my mother. I lived in a 2 bedroom house. Me and my brother and
sister and we had to share a room.
Allie: I lived with both my parents.
Katie: I lived with my step parents before I got pregnant with my son, after I got pregnant
I lived with the sons father for 3 years.
Mary: I lived with my mother and my father.
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2. Were your parents aware of the fact that you were sexually active prior to your first
pregnancy?
Jill: No
Allie: Yes
Katie: Yes
Mury: No, they weren't.
3. Do you think the type of home environment you lived in prior to becoming
pregnant had any affect on your decision of being sexually active at an early age?
Please explain.
Jill: Yes. My mom didn't care what we did; she would let us do whatever we wanted.
She would also party with us and do what ever we want and let our boyfriends stay over
and do what ever we want.
Allie: No. Me and my mother had a really good relationship so it had nothing to do with
any of that.
Katie: No, my mom was very good about; I could always tell mom everything.
Everything, I told my mom when I lost my virginity, that's how open I was with my
mom. My mom would just tell me the right thing to do.
Mary: No, I actually grew up well. I was taught good morals and everything and so I
would screw up. I was the one who just slipped out on my own.
4. Were you using any type of birth control prior to your first pregnancy?
Jill: No
Allie: Yes
Katie: Yes
Mary: None
5. Did you live with your parents during your first pregnancy? Yes or No. If yes, did
you live with your parents after the birth of your first child? If no, where did you
live and with whom?
Jill: Yes, for a month. Well my mom kicked me out and I moved in with my boyfriend.
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Allie: Yes
Katie: No, I lived with baby's father
Mary: Yes, moved out with baby's father in Wenatchee WA. After, I now live by myself
with son.
6. Did you receive any type of support in your home environment? Support will be
defined as; financial help with baby supplies and/or daily living supplies,
babysitting, any other needs you needed help with. Please explain.
Jill: I got help from my boyfriend, through the welfare office, when I was 16 I got a job
and my mother-in-law watched my son.
Allie: Yes, they helped me with getting everything I needed for the baby and they helped
me with my living expenses.
Katie: Yes, my mom and his grandpa, everybody helped me when I was pregnant. I had
so much stuff it was unbelievable.
Mary: Yes, I got financial support from parents and I got financial support from the state
too.
7.

Do you feel you had a good support circle during your pregnancy and after the
birth of your first child? A support circle will be defined as good friend and family
who were supportive and helpful to you during this time in your life.

Jill: No, I don't think I got much support through my pregnancy. My mother was abusive
to me when I was pregnant. My husband, boyfriend at the time, was really shocked that I
was pregnant at such a young age and he left me for a little bit.
Allie: Yes, it was fiiends/family and a pregnancy group at family planning.
Katie: Yea, mostly friends, I'd have to say mostly friends, but supportive family; did not
live close to them though.
Mary: Yes I did. It was my mother, my sister, and close friends.
8. Did you receive any type of support from the father of your first child either during
your pregnancy or after birth? If yes, please explain.
Jill: The first part of my pregnancy I didn't get any support from him. He left me for a
while; he said he was shocked and then after seeing how far I was pregnant he came back
into our lives and after his son was born he stayed with us and was excited about his son.
He bought the baby diapers. He'd buy me food when I was pregnant because my mom
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wouldn't buy it. He'd do anything for me and he would buy all the needs for my baby if
he needed.
Allie: Yes, we'll first we were together so he helped that way now he is paying child
support.
Katie: No
Mary: No financial.
9. Did you receive any type of support through any state funded agency? (WIC,
DSHS, Community Action, etc.) If yes, did you receive these services during your
pregnancy, after, or both?
Jill: Yes, I received both ... Before and after. I got medical coupons through DSHS, and I
got WIC after baby, after I had my son, I got food stamps.
Allie: I Got DSHS during Y2 of the pregnancy and afterwards, and I did WIC Yi during, Yz
after. I also had Family planning services.
Katie: Yes, both. DSHS, Social & Health Services. I got WIC, Food Stamps, & medical.
Mary: Yes, I got WIC. I got help from DSHS, I got help through TANF with food
stamps, medical, and I got help from community action for a deposit on a house.
I 0. What type of support did you not have available, if any, which you would have
liked to have during your pregnancy and after the birth of your child? Please
explain.
Jill: Boyfriend and my mother to be there more for me. My Mother kicked me out a
month after I had my baby. I wish she would have been there for me more and I wish my
boyfriend too.
Allie: None, I had a lot of support.
Katie: No, nothing.
Mary: We'll really they helped me allot, I can't think of anything. I know there was one
but I can't think of what it is right now. Maybe some counseling or something, maybe
some parenting classes.
11. Did you work either before your pregnancy, during, or after? If so, how many
hours per week on average did you work?
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Jill: I couldn't work because I was only 15, I wasn't oflegal age to work. As soon as I
turned 16 I got my first job and started working 30 hours a week and went to school.
Allie: I worked after, about one year after he was born, one season of cherries- 10 hour
days, 7 days a week. 70 hours per week. Yes, during pregnancy.
Katie: After, 6 days a week, 8 hours a day; sometimes overtime.
Mary: I did work when I was 6-7 months pregnant, 40 hrs per week, cherry season at
**** I am now working 35 hours a week at****.
12. If you did not work, did you want to? If you wanted to do you feel it was harder
for you to find employment due to the pregnancy or birth of your child?
Jill: Yes, it was a lot harder because people didn't want to hire me because of my age;
they couldn't give me the hours I needed to support my son and I only made minimum
wage.
Allie: I think I should have worked. No, cause I didn't really look for work
Katie: Yes, I was in school during my pregnancy though. No, I was deathly ill during my
pregnancy.
13. What was the highest level of schooling you finished? Grade, High school,
beyond.
Jill: I completed ninth grade; I was going into 1oth grade when I dropped out.
Allie:

9th

grade, I went

Katie:

9th

grade; currently working towards my GED

10th

grade for about 3 months in night school, have GED

Mary: In high school I went to

9th

grade but I went to SkillSource and got my GED.

14. Do you feel that your pregnancy and birth affected your schooling experience?
Please explain.
Jill: Yes, I do think if affected my schooling experience; I couldn't go to school because I
needed to take care of my son, I had to work to supp01i my son and pay rent and buy stuff
that he needed so I couldn't finish school.
Allie: Yes, can't solely concentrate on school because I always have him on the back of
my mind. I think I could have stayed in school longer if did not have child.
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•

Katie: When you have a baby it's hard to have time for tho~2Idnds of things .
when you're a parent. You have to find time for work, schodl.
Mary: Actually No, it really helped me to be motivated to
get my son something; to let him know that he can make it

my education-

15. Do you feel satisfied with the amount of education ycidhave received?
Jill: No. I wish I could have finished high school and I wish I could have gone to
to become an xray technician.
Allie: No, I want to keep going to school. I want to go to college or universl·ty and
some kind of degree.
Katie: No, I should have more education. I feel I could learn so much more t
know.

hall what I

Mary: No I don't. I wish I could have done more, I wish that now I could haV
year to finish a degree.

•

e like one

16. Do you have any other comments related to the above questions that you
to share?

would like

.
.
.
. ti:rne. I
Jill: If I could have waited to get pregnai1t I would have, 1t affected my life big . hed
love my son but I wish I could have waited until I was older so I could have finis
school and had my freedom to live my young life.
gnancy.
Allie: Yea, I do. I want to state that my son was planned. It was a plaimed preanned.
What followed wasn't plaimed; I didn't expect his father to leave, but it was pl
Katie: I just want to add I took 6 months of parenting classes.
Mary: No
17. Do you have any questions?
. g sex at
18. Do you feel you were fully educated about the risk factors related to haVin
an early age?
.
ffect you
Allie: The usual of what they teach you in school dose not tell you how 1t cane fhaving
long term. They never really tell you; they only tell you about one ce1iain part 0 rnes.
1
sex at an early. They don't talk about the emotions or anything else along those

.

•

.

t :Now a

Katie: I'd say the only nsks they warn us about back then was gettmg pregnan ·
days about sexually transmitted diseases .
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Mary: No. They tell you to stay abstinent and to be a virgin an then you won't get this.
really it's the other person who had been around and around. Even if you are first a
virgin; he's the one caiTying things. Everything was condoms and they will help you
'against Aids and you won't get pregnant. No parental involvement in sex education.
,n. ,

Based on the participant responses from the individual interviews; several themes
: emerged. The themes that were most evident included support circles, education, &
\work experiences. Many responses did not clearly indicate a clear connection between

Category
,:Me and my mother had a really good
!relationship so it had nothing to do with
at.
could always tell my mom everything.
· was taught good morals and everything.
Support Circles
· y mom didn't care what we did.
wish my mom would have been there for
e.
hey helped me with everything I needed
,. or the baby and they helped me with living
l~xpenses.
/:My mom and his grai1dpa, everyone helped
'une when I was re 1ant.
it, ,c::ouldn 't go to school because I needed to
z,J~ke care of my son.
z. ·.think I could have stayed in school longer
I did not have a child.
en you have a baby, it's hard to find
Education
time for those kinds of things.
I should have more education.
· I wish I could have done more.
I want to kee oin to school
It was allot harder because people did not
want to hire me because of my age.
I did work one year after he was born, one
Work Experiences
season of cherries; 70 hours a week.
I worked after the baby was born, about 6
days a week, 8 hours a day.
Figure I. This figure contains a summary of responses and their chosen categories from
participant interviews.
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Circles

incHticie Jfrieridi;, family, and other people who share similar
interests or experiences. Three of the four participants indicated a good relationship
with a family member that they lived with prior to their first pregnancy. The same three
participants also indicated that they had some type of support circle available during
their pregnancy and afterwards. All participants indicated they had received help from
either family and friends or both with living expenses and baby supplies.
Question number two asked about communication between the participant and her
parents. One half of the participants in this study revealed that their parents were aware
that they were sexually active prior to their first pregnancy; while the other half stated
their parents were not aware.
Education
Education appeared to be an area that all participants wished they could have
fu1ihered. All four participants attended high school tlu·ough the ninth grade.
Participants have either obtained a GED or they are working towards earning one.
Responses to question number fourteen from the interview revealed that all participants
felt that having a child at an early age affected their schooling experience. All
participants indicated a desire to earn a degree of some kind. One participant stated that
she would like to have become an x-ray technician. There is a clear indication, based on
this study, that education is affected by having a child at an early age.
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Work Experiences
Each participant in this study had a different experience with employment. Some
paiiicipants worked while they were pregnant; while others worked after the birth of
first child. One participant indicated it was harder to obtain employment due to her
This study indicated that each participant also received services from DSHS.

CHAPTERV
SUMMARY, CONCLUSIONS, AND RECOMMENDATIONS
Summary
The goal of this project was to examine key factors that contributed to the level of
academic achievement teen parents achieved. The analysis ofresults from a limited
sample does not indicate a significant increase in the level of academic achievement a
teen mother achieves when supportive parental, educational, and employment services
are available. The findings of this study do indicate that having a child as an adolescent
creates barriers, due to added responsibilities, to achieving academic goals. A brochure
· has been created snmmarizing the research and findings of this study. Further research is
f;uggested to help identify barriers that can be overcome to help mediate adverse
~rivironmental and social hazards for young parents and their children.
Conclusion
Raising a child isn't an easy thing to do. Raising a child while the parents are still

)1 their teens can be even harder. Dealing with the day to day chores that involves a
baby and trying to work and get an education is very stressful on any teen. According to
e American Academy of Child & Adolescent Psychiatry(2000), pregnant teens can
ace many long-tenn problems in many majors areas in life, including school failure,
i~overty, and physical or mental illnesses.
Three common themes that remained present throughout this study included
. support circles, education, and work experiences. The themes became present during
the individual interviews and are evident in each pruiicipant's responses.
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Support Circles
Support circles are important for any person, regardless of their parenting status.
Teen parents can face added stresses as a result of becoming a parent. Teens, in
particular, need to know that they are cared about and that they have a person they can
trust. Support circles can include friends, family, and other people who share similar
interests or experiences.
Support groups can also provide supportive relationships that can be vitally
important in building self-esteem. Self-esteem is an indicator of good mental health.
(Building Self-Esteem in Children, 2001). Support groups can include formal support
people who are paid to conduct group sessions as well as informal friends. Support
groups are most useful when group members represent a variety of ages, skills, and
interests. One participant mentioned participating in a pregnancy group at Family
Planning. Participation in support groups can make a positive impact on someone
during critical times and can ultimately impact a person's mental health and wellbeing.
Parents of teens also need to be educated on how to maintain open
communication with their children. Only half of the participants indicated that their
parents were aware they were sexually active. Regardless of age, good parent-child
communication is essential for raising children with self-esteem and confidence.
Communities need a good support circle for parents of teens to help encourage
communication.
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Education
In today's world, a college degree is almost a must for any good paying job. A

high school education is even more important. If a teen mom still has to go to school
and work, she has very little time to be a mother.
According to the National Campaign to Prevent Teen Pregnancy, future prospects
for teenagers decline significantly if they have a baby. Teen mothers are less likely to
complete school and more likely to be single parents. Less than one-third of teens who
begin their families before age 18 ever earn a high school diploma. Only 1.5% earn a
college degree by the age of30.·0ne cause, according to Women's Health News
(2004), is the lack of data and research on the teen mothers. Schools routinely do not
track the educational paths of pregnant and mothering students.
Education appeared to be an area that all participants wished they could have
furthered. Patiicipants in this study all felt that having a child at an early age affected
their schooling experience. All participants indicated a desire to earn a degree of some
kind. Based on this study, it can be concluded that education is affected by having a
child at an early age.
Barriers to obtaining a desired education for teen mothers may include
transportation, childcare, and employment. Transpotiation can be an issue if the teen
mother does not have a vehicle or the money required to drive a vehicle. Local bus
systems can create schedule conflicts and can be an inconvenience for mothers with
small children. Childcare expenses can create an extra expense for teen mothers that
may be unaffordable without requiring the mother to work. And lastly, many teen
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mothers are forced to find employment to maintain the needs of their children. It is easy
to conclude that teen mothers who work would have little time for schooling.

Work Experiences
Each participant in this study had a different experience with employment. There
is no clear indication, based on this study, that working affects the level of academic
achievement a teen mother achieves.
Although working while attending school can be beneficial to most teens; it can
create a barrier to completing schooling. Employment may be necessary to teen
, mothers to support their child and can often take precedence over an education.
This study indicated that each participant received services from DSHS. Research
1

bri this topic, as outlined in chapter two, has shown a pattern of welfare dependency. A

I990 study shows that almost one-third of all teen mothers and one-half of unmarried
teen mothers go on welfare within the first year of the birth of their first child. Within
five years after the birth of their first child, almost one-half of all teen mothers and over
e;three-quarters oftmmarried teen mothers began receiving welfare
1(\

(www.teenpregnancy.org). ·
Teen mothers may find the barriers to obtaining employment and raising a child
too hard to balance. Receiving financial services from the state may eliminate the
burden of transportation and childcare issues a teen mother may face.
Until teenagers are able to understand the consequences of teen parenting, we
must continue to provide supportive services and counseling. Many programs that are
cmTently available in some schools need to be accepted in all secondary schools across
the United States.
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Abstinence education programs need to be available in all schools. Only half of
the participants in this study were using birth control prior to their first pregnancy.

,, Family planning services need to be openly assessable to all students, regardless of age.
' School-to-work programs should be readily available to all students who are of working
age. Childcare needs to be provided to teen parents who are attending school. And
finally, parenting classes need to be offered in all high schools and communities. These
programs are designed to help reduce teen pregnancies in the United States, and to also
help support teen parents academic achievement.
Research from this study and the results were compiled into a brochure to assist
iiOmmunities and organizations in informing teens of the many risks and consequences
becoming a teen parent.
Recommendations
This pilot study provides the groundwork for a more comprehensive investigation
'tissues related to teen parenting and education. Further research is needed to access
,,,

the connection between teen parenting and academic achievement. This study has
yrevealed a valuable amount of information regarding teen parents with only a small
sample of participants. I believe that a larger scale study could identify more specific
barriers that could be detrimental to teen mother's academic success. One banier that
was revealed in this study includes the type of sex education taught in schools. Sex
education needs to include current information, statistics, and real life examples of how
having sex at an early age can impact the future. Participants also indicated a desire for
parenting classes, counseling, and more emotional support. I would recommend
implementing a program in the community that simulated the Big Brother/Big Sister
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academic failure. In addition, further research is suggested to determine the level of
educational achievement teen parents receive when supportive services are readily
available. A brochure was created as a result of this study that can serve as valuable
information to the teen population. Current statistics, results of this study, and resources
are provided in the brochure to help provide information that can aid in teen pregnancy
prevention.
Limitations
This study is limited to females who became a parent between the ages of 13 and
19. Participants were 19 years of age or older at the time of the study. The study was
limited to participants who resided in Central Washington State. The study was
dependent on the participants' responses to the initial questionnaire .
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Appendix A

Central Washington University
Consent for Research Participation

THE RELATIONSHIP BETWEEN TEEN MOTHERS AND ACADEMIC
ACHIEVMENT
Investigator: Nichole M. Archer, Graduate Student, Department of Education, Central
Washington University, nicholea@skillsource.org, (509) 884-0430
evenings,
(509) 663-3369 ext. 225 daytime.

1. What you should know about this study:
.You are being asked to join a research study. This consent form explains the research
tudy and your paii in the study. Please read it carefully and take as much time as you
'eed. You will get a copy to keep. Ask questions about anything you do not understand
· w, or when you think of them later. You are a volunteer. If you do join the study and
ge your mind later, you may quit at any time without any penalty.
h is this research bein done?
)l:want to better understand the relationship between teen mothers and the amount of
'rtcation they receive. We will interview 5 individuals about their experiences as a teen
<lber. You may not directly benefit from taking part in the research. However, we hope
·results of this study will help us better understand how supportive services affect the
'6'.unt of education a teen mother achieves.
·

·pu choose to paiiicipate in this study, you will be asked to do the following things.
st, you will be asked to complete the 6 item written questionnaire included in this
Jcet that asks you specific questions about experiences you had as a teen parent. After
pleting this written survey, you will mail it back to the investigator along with one
ed copy of this form.
·may be asked to pa1iicipate in a 30-45 minute individual interview with the principal
vestigator in this study. You will be contacted via phone if you are randomly selected
this interview within 60 days after the principal investigator has received this consent
,rm and questionnaire. Some examples of the more sensitive or personal questions you
ight be asked include: "Were your parents aware of the fact that you were sexually
ctive prior to your first pregnancy?" "Did you receive any type of support from the
.ather of your first child either during your pregnancy or after birth?" The purpose of this
'nterview is to better understand your personal decision-making processes and the
rograms that you utilized and had access to as a teen parent. If you are chosen for a
personal interview·, you will have a chance to ask the principal investigator any questions
you might have about the study.
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will receive up to $15.00 for your time and effort; $5.00 will be mailed to you upon
"completion of the written survey whereas the remaining $10.00 will be given to you at
the end of your individual interview.
You can agree to be in the study now and change your mind later. If you want to
withdraw from the study we will ask you whether we may use any information gathered
to that point.

. What information abont ou will be ke t rivate and what information ma be
Hren out?
·ng part in this study is voluntary. You can stop at any time. Information about you is
\ifrdential but necessary to contact you. We will not identify you in any way in our
<Jes and reports unless you give us specific permission below.
<:,\

here do I send the consent form and uestionnaire?
.ormation for this study will be conducted through the mail or via phone. If you
t.o participate in this study you will send one signed consent form, along with the
';ip:1aire to the principal investigator at: 233 N. Chelan Street, Wenatchee, WA,
':Attention: Nichole Archer. A self-addressed, stamped envelope has been
. for you. Please keep one copy of this f01m for your records.

·at should

ou do if ou have uestions about the stud ?
· Jiave additional questions you may contact the researcher, Nichole M. Archer,
~a@skillsource.org, or her faculty supervisor, Dr. Plourde, at (509) 665-2600. You
.<:::ontact
the CWU Human Protections Administrator if you have questions about
5
.,;rights as a participant or if you think you have not been treated fairly. The HSRC
.ciinumber is (509) 963-3115.

/ What does our si nature on this consent form mean?
)' signing this consent form, you are not giving up any legal rights. Your signature
· · eans that you understand the study, have been able to ask questions about the
ormation given to you in this form, and you agree to join the study.
Initial here
if you give permission for your name to be used in notes and

,,Participant's Signature:

Date:
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Appendix B

~

MQ
' \ Questionnaire for a research study on:
THE RELATIONSHIP BETWEEN TEEN MOTHERS & ACADEMIC ACHIEVMENT

Directiuns: Pleuse mswer tlie following questiuns tu the best ofymrr ability. If you are mmbl~ m answer a
question, please leave it blank. All information obtained from this questionnaire is will be kept confidential
and used for research purposes only.

1.

Did you have a child when you were between the ages of 13-19 and are you currently between the ages
of 20-29? Please circle Yes or No. If yes, at what age did you give birth to your first child?

2.

Did you reside in Washington State at the time you gave birth to your first child? Please circle Yes or
No. If yes, how Jong have you been a resident of Washington State?

3.

Are you comfortable answering questions in an interview type setting regarding your experiences as a
teen parent? Please circle Yes or No.

4.

Did you complete high school? Please circle Yes or No.

5.

If you answered yes to the above question, did you obtain additional job training or schooling? Please
explain.

6.

What type of public services, if any, did you receive while you were a teen parent? (Childcare
services, financial services, support groups, etc.)

You may be contacted for an individual interview if you answered yes to question 3.
Thank you for your time! I appreciate your help with this study.
Sincerely,

Nichole M. Archer, Central Washington University, graduate student
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Appendix C
INTERVIEW QUESTIONS
For the study on:
THE RELATIONSHIP BETWEEN TEEN MOTHERS & ACADEMIC ACHIEVMENT

1. What type ofliving situation did yon live in prior to your first pregnancy? Did you live with your
mother and father, one parent, step parents, other family; please explain.
2,,

Wars your parents aware of the foet that you were sexually netive prior to your first pregnancy?

3.

Do you think the type of home environment you lived in prior to becoming pregnant had any affect
on your decision of being sexually active at an early age? Please explain.

4.

Were you using any type of birth control prior to your first pregnancy?

5.

Did you live with your parents during your first pregnancy? Yes or No. If yes, did you live with
your parents after the birth of your first child? If no, where did you live and with whom?

6.

Did you receive any type of support in your home environment? Support will be defined as;
financial help with baby supplies and/or daily living supplies, babysitting, any other needs you
needed help with. Please explain.

7.

Do you feel you had a good support circle during your pregnancy and after the birth of your first
child? A support circle will be defined as good friend and family who were supportive and helpful
to you during this time in your life.

8.

Did you receive any type of support from the father of your first child either during your pregnancy
or after birth? If yes, please explain.

9.

Did you receive any type of support through any state funded agency? (WIC, DSHS, Community
Action, etc.) If yes, did you receive these services during your pregnancy, after, or both?

10. What type of support did you not have available, if any, which you would have liked to have during
your pregnancy and after the birth of your child? Please explain.

11. Did you work either before your pregnancy, during, or after? If so, how many hours per week on
average did you work?
12. If you did not work, did you want to? If you wanted to do you feel it was harder for you to find
employment due to the pregnancy or birth of your child?
13. What was the highest level of schooling you finished? Grade, High school, beyond.
14. Do you feel that your pregnancy and birth affected your schooling experience? Please explain.
15. Do you feel satisfied with the amount of education you have received?
16. Do you have any other comments related to the above questions that you would like to share?

17. Do you have any questions?

46
18. Do you feel you were fully educated about the risk factors related to having sex at an early age?

[ Short debriefing on study will be given at this time.]
Thank you for your time and effort. All of the information you have shared with me will be valuable to my
research. ©
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Brochure

Myths About Teen Parents

Programs In Adion ..•
Programs in all 50 states hove been
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from the states, focalit!es, private orgail-

:z:otions, parents and youth. The following
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wunl ~ bo preg,anl.
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ITifS se'V1i!i-Clrprogfofu5 l!iciffiaie Been established to help prevent teen pregiancics
in the United Stales.
Your local Health District & Family Planning.

FA er, Tho malorhyol ,hgl• ,nott.,,. a"' 19. Tho ta!ol runboraf ,,.,,.
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Or visit the following websites;

The National CC1mp,lign to Prevent
Teen Pregnancy ct
www.teenpregnancy.org
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www.utdallas.edu
www.cfw.tufls.edu/topic/4/85.htm
www.thelaboroflove.com/ websearch/Parenting/Teen_Parents/
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bom !oleenmalh,,. wore fof1oredbymona""r ,tn ego of 20.
MYTH: Mcnllttnmalho" ""' African American.

www.mctf.org/sp.a spx?id =209
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The Research States:

Public concern surrounding the issue of teen-

ACH IEVMENT, OVERVIEW
95% c,f to,m ~gnancio, en un"nlOndod, c,nd
c,lmc<lcn, rhlrdend i, obo<tlon,.
E,tm<>tedTeen Preg,cn<y Rcte (JS-19 yecr ckh),

Hello, my name is Nichole
Archer. I am a graduate student ot
Central Washington University. I have
completed a s!Udy on the refotion~ip
of teen parents and acodemlc ochlevement. This brochure wUJ share some
insights to my study.
Tl'ii' j5tl'Ff515'!lf ?ff lli1r may wur
to examine aid identify key clements
thot contribute to the level of ocodem!c
achievement teen mothers accomplish.
The study explored ood examined personal experiences !hot contributed to
how much educotion o teen moJher
ach!eved. lnfonnotlon was gathered
through Jhe use of questionnaires ond
individual interviews.

The onolysis of re~lts iridicotes
that oll participants In the study felt
that having a dlild at an early age
kept lhem from ach!eviig the amovnt of
education they desired. The s!Udy olso
revealed !hat all participants obtained
servi:es throug1 DSHS.
I am hoping my study wl!I en•
couroge further research on this topic to
help encourage teens lo delay childbearing end to assist teen mothers in
achieving their lifelong dreams.

NOT JUST A SINGLE ISSUE
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United Sate; combined with l!,111 nego~ve
life outcomes ossocioted with hoving o roen•
09111 b!rih (Manlove & G111orge, 1996). Every
day approximately 2,7000 teenage girls in
the United Stoles become pregnant
(McMvllough & Scherman, Winier, 1991).
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thou, who defoy childbearing {A Nolicnc,/
Slrotegy lo Prevent, 2000). More than one

flfm of oU girls who drop cul of high 5Chool
do so becal!le they ore pregnant. No more
then 50 percenl of teenage parents graduate from o high school. More than 80 percent of young mothers between the ages of
15 to 19 live !n poverty and ore reliant on
welfare. Due to weok educational and skill
levels, low roles of mcrrioge ond inodequcte support from ~le folher of their chi I•
dren, young mothers face !ignlficcnl chal-
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The disoc/.iontoges experienced by teen
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w~h"n 2 yeon of tt-.,ir fi·ot.

comes for l!,eir children According to the
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mothers tend lo trondcte !nto poorer out·

NaHonol CompcJgn to Prevent Pregnancy
{2002), children of teen mothers ore at on
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heobh problems.

Myths About Teen Parents

Progr/ ,; In Action ...
Programs in all 50 states have been
established to prevent teen pregnancies

from the states, localities, private organi~

MYTH: Teens wl

become pregnant.

FACT: Most teens do not want to become pregnant. In a study of the inner
city teens, pregnant teens were asked, "Before you thought you were preg-

nant, did you wont to be pregnontf" A full 88% did not. Upon further
questioning, It was found that nearly half of the teens unequivocally did not

.

A 2005 STUDY ON · .
',

'

want to be pregnant.

zations, parents and youth. The following
lists several programs that have been established to help prevent teen pregnancies
in the United States.

Your local Health District & Family Planning.
Or visit the following websites;
•

The National Campaign to Prevent
Teen Pregnancy al
www.teenpregnancy.org

•

singleparents.about.com

•

www.utdallas.edu

•

www.cfw.tufls.edu/topic/4/85.htm

•

www.thelaboroflove.com/ websearch/Pa renli ng /Teen_Parents/

•

www.mctf.org/sp.aspx?id=209

MYTH: Most single parents are teens,
FACT: The moiorify of single mothers ore 19. The total number of non-

marital births to women of all ages In the U.S. has risen markedly over time.
Non-marital births have become a more common phenomenon among older
women while the proportion of all non-marital births accounted for by teens
has declined,
MYTH; Most welfare recipients are unwed teenagers.
FACT: In Washington, only 5.9% of AFDC recipients (head of households)
ore under the age of 20 years old. Only 1% are under 18. The average
AFDC family is 29 yeor.5 old women wllh two children.
MYTH: Adolescent males are responsible for most teen pregnancies.
FACT: Most fathers of children born to teen mothers ore over 20. A notional survey in which 63% of cases established paternity, 70% of children
born to teen mothers were fathered by men over the age of 20.
MYTH: Most teen mothers are African American.
FACT: The greatest number of teem giving birth are white. Although the
teen birth rote is highest within the African American community, all ethnic
groups ore experiencing an increase in teen birth rates. The greatest increases are within the Hispanic community.
Resource: Advancing Solutions to Adolescent Pregnancy
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A 2005 STUDY ON THE RELATIONSHIP OF
TEEN PARENTS & ACADEMIC
ACHIEVMENT: OVERVIEW

NOT JUST A SINGLE ISSUE

The Research States:

Public concern surrounding the issue of teenage motherhood has recently accelerated,

•

95% of teen pregnancies ore unintended, and
almost one third end in abortions.

due to the high teenage birth rate in the

Estimated Teen Pregnancy Rate (1 5- 1 9 year olds):
98.7 pregnancies per 1,000 women (1996)

United Sates, combined with the negative

•
Number of live Birth Annually (15-19 year olds):
494,357119981

age birth (Manlove & George, 1996). Every

•

Hello, my name is Nichole
Archer. I am a graduate student at
Central Washington University. I have
completed a study on the relationship
of teen parents and academic achievement. This brochure will share some
insights to my study.
The purpose of this study was
to examine and identify key elements
that contribute to the level of academic
achievement teen mothers accomplish.
The study explored and examined personal experiences that contributed to
how much education a teen mother

achieved. Information was gathered
through the use of questionnaires and
individual interviews.

The analysis of results indicates
that all participants in the study felt
that having a child at an early age
kept them from achieving the amount of
education they desired. The study also
revealed that all participants obtained
services through DSHS.
I am hoping my study will encourage further research on this topic to
help encourage teens to delay childbearing and to assist teen mothers in
achieving their lifelong dreams.

life outcomes associated with having a teenday approximately 2,700 teenage girls in

•
Birth Rate: 51.1 live births per 1,000 population
11998)

the United States become pregnant

(McMullough & Scherman, Winter, 1 991 ).

Public cost from teenage childbearing totaled
$1 20 billion from 1985-1990, 48 billion could hove
been saved if each birth hod been postponed until the
mother was at least 20 years old.

Adolescent parents and their children are
less likely to graduate from high school than
those who delay childbearing {A National

•
13 community partnerships in 11 states are
implementing comprehensive, integrated youth programs
to prevent teenage pregnancies and related problems.

Strategy to Prevent, 2000). More than one

fifth of all girls who drop out of high school

•
8 nongovernmental organizations are supported
to assist states to develop and implement strategies to
prevent pregnancy among teenagers.

do so because they are pregnant. No more
than 50 percent of teenage parents graduate from a high school. More than 80 per-

•
61 % of minors who have abortions do so with at
least one parent's knowledge, 45% of parents are told
by their daughters. The great majority of parents
support their daughter's decision to have an abortion.

cent of young mothers between the ages of
15 to 19 live in poverty and are reliant on

•
l /3 pregnant teens receive inadequate prenatal
care; babies born to young mothers are more llkely to be
low-birth-weight, to have childhood health problems and
to be hospitalized than are those born to older mothers.

welfare. Due to weak educational and skill

•
7 in l O teen mothers complete high school, but they
ore less likely than women who delay childbearing to go
on to college.

dren, young mothers face significant chal-

levels, low rates of marriage and inade-

quate support from the father of their chillenges in trying to provide for their children.
The disadvantages experienced by teen

•
l /4 of teenage mothers have a second child
within 2 years of their first.

mothers tend to translate into poorer outcomes for their children According to the

78% of teen births occur ouhide of marriage.

National Campaign to Prevent Pregnancy
lnformafion comes from www.statistics.com

(2002), children of teen mothers are at an
increased risk for economic, social and

Central Washington University

health problems.
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